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isolated in the streptococcal balanitis and in the 6. Patrizi A, Cmta AM, Fiorillo L, Ncri I. I'erlanal strepto- 
streptococcal perianal disease (Patient No. 2) was the coccal dermatitis associated with guttate psoriasis and/or 
same. balanoposthitir: a study of five casey. Pediatr Dermatol 1994; 
Recommended therapy is oral penicillin V for 2 11: 168-71. 
weeks, or until clinical clearance is obtairled and repeat 7. Hirschfeld AJ. T\wo family outbreaks of perianal cellulitis 
associated with group A bcta-hemolytic streptococci. cultures show eradication of streptococci [1,3,10]. I t  is 
Pnediatrics 1970; 46: 799-802. 
not clear why the condition responds so slowly to oral 
8. Guerrero Vazquez J, Sebastian Planes M, Lfe Paz Aparicio P, 
et al. Enfermedad perianal estreptocbcica y balanopostitis. penicillin therapy despite the sensitivity of 5'. pyogenes 
to the antibiotic. The failure to completely eradicate An Esp Pediatr 1989; 30: 198-200. 
the streptococci in 20-40N of patients [1-3] in spite of 9. Farmer G. Penanal Infection with group A streptococcus. 
penicillin therapy for 10 to 15 days suggests that this Arch Dis Child 1987; 62: 1169-i0. 
entity may possibly be more difficult to treat than 
streptococcal pharyngitis. The failure to completely 
eradicate the streptococci in one of our patients with 
penicillin therapy may be due to the presence of S. 
aweus with penicillinase activity which could interfere 
with eradication of S. pyogenes from the perianal region. 
To our knowledge, the only case of streptococcal 
perianal disease affecting an adult reported in the 
literature occurred in a 32-year-old man [5]. A throat 
culture was negative for streptococci. His wife had had 
a documented S.  pyogenes throat infection 10 days 
before his symptoms developed. The patient was 
treated with erythromycin (500 nig q.i.d.) for 2 weeks 
and his symptoms disappeared rapidly. The perianal 
cultures 2 and 4 weeks later were negative for strepto- 
cocci. 
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Clinical impact of a 5-day versus 7-day blood culture 
incubation period 
Clin Microbiol It$& 1996; 2: 143-5 
Standard blood cultures are usually incubated for 7 days, 
after which they are discarded if culture appears 
negative [1,2]. This recommendation is based on 
studies carried out more than 10 years ago using 
conventional blood culture methods [3,4]. Recently, 
many new automated blood culture systems have been 
introduced. Some studies have suggested that if these 
systems are used, the standard recommended 1-week 
incubation period may no longer be necessary [5-71. 
The present study investigates the clinical impact of a 
5-day as against a 7-day blood culture incubation 
period. 
The blood culture system used in our hospital 
during the period of study was the automated 
BACTEC NR-660 (bottles 6A and 7A). Blood culture 
processing was performed according to the manu- 
facturer's instructions. All blood cultures were incu- 
bated for 7 days and readings were performed daily. 
Identification of microorganisms was performed by 
standard procedures [I] and by the automated Micro- 
Scan system Paxter, West Sacramento, CA, USA). The 
isolation of coagulase-negative staphylococci, Propioni- 
bacterium spp., viridans streptococci, Bacillus spp. and 
Corynehacterium spp. in single blood culture bottles was 
5. Kehder PA, Eliezer ET, Lane AT. Perianal cellulitis. considered to be 
Cutaneous Group A streptococcal disease. Arch Derrnatol One  thousand positive blood culture bottles 
1988; 124: 702-4. detected in our laboratory during 1992 were retro- 
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spectively reviewed. We chose to enter in the study the 
first 1000 positive bottles encountered in a review of 
patients’ files, arranged alphabetically. Data obtained 
for every bottle were: type of culture (aerobic or 
anaerobic), detection time, microorganism isolated and 
clinical significance of the isolate. In cases in which 
bacteremia was detected after the fifth day of incuba- 
tion, clinical charts were reviewed in order to assess the 
clinical impact of the report of the positive isolation. 
Fisher’s exact test was used for the study of 
qualitative differences, while the quantitative variables 
were determined by using the Wilcoxon test. We 
considered statistically significant differences those with 
p-values <0.05. 
During 1992, 6494 blood culture bottles were 
positive. The 1000 bottles selected for study (517 
aerobic and 483 anaerobic) corresponded to 673 blood 
cultures. Isolates from 746 bottles were considered 
significant, and those from the remaining 254 were 
contaminants. The 746 significant bottles corresponded 
to 209 significant episodes of bacteremia. 
The average detection time was 2.64 1.58 days, 
although more than 500 bottles were positive within 
the first 2 days of incubation (Table 1). Significant 
isolates were detected earlier than contaminants 
(2.6 +. 1.3 versus 3.6 +. 1.8 days, p < 0.05). Among the 
contaminants, 18.9% were detected after the fifth 
incubation day, whereas only 5.2% of significant isolates 
were detected after day 5 (p<O.001). Most significant 
bacteremias were detected within the first 2 days of 
incubation (Table 1). A total of 39 bottles with 
significant isolates were detected on days 6 and 7; 
among those, in 36 cases the same microorganism had 
been isolated previously in another bottle within the 
first 5 days of incubation. Therefore, only three bottles 
corresponding to three bacteremias were detected on 
days 6 or 7. Two of those three bacteremias were caused 
by anaerobes (Bacteroides oralis and Hillonella sp.), and 
none of the bottles from which these microorganisms 
were isolated had been analyzed during days 4 and 5 
because of technical problems in the detection system. 
The remaining one was a case of bacteremia due to a 
methicillin-susceptible Staphylococcus aureus and the 
patient was receiving cloxacillin at the moment of 
blood extraction. In these cases it is well known that 
there is a delay or an absence of growth in blood culture 
[2]. The detection of these three bacteremias did not 
result in any change in the patient’s treatment. 
Regarding particular microorganisms, only Candida 
spp. were detected better after the fifth day of incuba- 
tion (Table 2). In a previous study, we have demon- 
strated that, using the BACTEC NR system, the 
detection time for Candida spp. is usually about 7 days 
[8]. The results of this study suggest that the detection 
time may be further reduced to 5 days, although the 
number of positive bottles with Cand idn  spp. might also 
be significantly reduced. Until these data are confirmed 
by subsequent prospective studies, it will be prudent to 
incubate blood cultures for 7 days in patients suspected 
of having fungemia. 
Several authors have demonstrated that contamin- 
ants are detected later in blood culture bottles than 
significant microorganisms [5,9,10]. In our study more 
Table 1 
each day of incubation 
Number of bottles and bacteremias detected on 
Total Significant Contaminant Bacteremias 
Day 1 234 210 (28.1%) 24 (9.4%) 76 (36.4%) 
Day 2 374 311 (43.4%) 63 (24.8%) 97 (46.4%) 
Day 3 165 110 (14.7%) 55 (21.6%) 20 (9.6%) 
Day 4 92 58 (7.7%) 34 (13.3%) 9 (4.3%) 
Day 5 48 18 (2.4%) 30 (11.8%) 4 (1.9%) 
Day 6 48 24 (3.2%) 24 (9.4%) 3 (1.4%) 
Day 7 39 15 (2.0%) 24 (9.4%) 0 
Percentages are based on the total number in each vertical column. 
Table 2 
day of growth 
Microorganisms Total Days 6+7 
Staphylococcus aureus 157 11 NS 
Staphylococcus epidermidis 138 6 NS 
Escherichia coli 107 5 NS 
Streptococcus pneumoniae 62 
Enterococcus faecalis 50 1 NS 
Viridans streptococci 42 6 NS 
Streptococcus spp. 23 
Pseudomonos aeruginosa 21 2 NS 
Significant microorganisms isolated in relation to 
Salmonella (non-typht] 22 
Enterobacter spp. 21 
Acinetobacter spp. 18 
Saimonelia typhi 17 
Group B Streptococcus 17 
Group A Streptococcus 16 
Candida spp. 15 
Bacteroides spp. 13 
Klebsiella spp. 11 
Haemophilus injueuzae 8 
Veillonella spp. 7 
Proteus mirabilis 6 
Actinomyces meyeri 5 
GNNFB 5 
Enterococcus spp. 5 
Group F Streptococcus 5 
Serratia spp. 4 
Listeria monocytogenes 3 
Clostridilrm spp. 3 
Group F Streptococcus 2 
Polymicrobial 61 2 NS 
2 NS 
5a 
1 NS 
2 
p < 0.05 
GNNFB = Gram-negative non-fermenting bacilli 
NS = non significant. 
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than 90% of significant microorganisms were detected 
within the first 5 days of incubation, whereas more than 
50% of positives detected on days 6 and 7 were 
contaminants. Therefore, if the incubation period is 
reduced to 5 days, a 20% reduction of contaminants 
will be achieved and, furthermore, the workload will 
be reduced, since this implies a 28% daily reduction in 
the number of bottles to evaluate. From a clinical point 
of view, the fact that more than 90% of bacteremias 
were detected during the first 3 days of incubation is 
reassuring. In conclusion, we may state that, in our 
experience, the use of the BACTEC NR system allows 
a reduction in the incubation period from 7 to 5 days 
without any loss of sensitivity in bacteremia detection; 
nevertheless, a definitive and prospective study will be 
necessary to confirm our conclusions. 
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To assess the extent of meningococcal carriage and 
associated factors in the population of Cerdanyola, 
Spain (45,000 inhabitants), a cross-sectional study was 
carried out in a representative sample of 1500 healthy 
individuals randomly selected from the population 
register. The study was performed four times: in 
March, June, September and December 1992. A 
subject was sampled only once [I].  A throat sample was 
collected and immediately plated on Thayer-Martin 
medium (TM) and modified T M  [2]. A questionnaire 
was completed at the time of sampling. The question- 
naire data were analyzed by chi-square test, Student's f- 
test or Mann-Whitney test for univariate analyses and 
logistic regression for multivariate statistical analyses. 
Of  the 1500 subjects randomly selected, 191 
(12.7%) were asymptomatic carriers of Neisseria menin- 
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gitidis. Three serogroups were represented; B (137 
isolates), C (12 isolates) and Y (3 isolates). Thirty-nine 
(20.4%) isolates were nonserogroupable. By logistic 
regression analysis, the risk of being an asymptomatic 
carrier of N. meningitidis was significantly greater for 
the group aged 14 to 18 years (OR**=4.55, CI 9 5 % ~  
2.27, 9.14; compared with the reference category 
under 3 years old). Risk also increased during spring 
(OR=2.29, CI 95%=1.42, 3.67; compared with 
summer), in males (ORz1.67, CI 95%=1.21, 2.30) 
and in active smokers (OR=1.45, CI 95%=1.04, 2.01; 
for intervals of 10 cigarettedday). The risk was 
significantly lower for individuals who had been treated 
with antibiotics during the previous 3 months 
(OR=0.58, CI 95%=0.37, 0.89) and for those living 
in larger dwellings (OR=0.84, CI 9 5 Y ~ 0 . 7 1 ,  0.99; for 
intervals of 10 m2/person) [I]. 
The strains isolated from healthy carriers showed 
a great diversity of serotypes and subtypes. Only 49 
*OR=oddc ratio. 
